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FSA-229 U.S. DEPARTMENT OF AGRICULTURE
(10-27-04) Farm Service Agency

APPLICATION FOR TRADE ADJUSTMENT
ASSISTANCE (TAA)

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended. The authority for requesting the following
information is 7 USC 7333 and 7 CFR Part 1580. The information will be used to determine program eligibility. Furnishing the requested information is voluntary. Failure to furnish the requested
information will result in denial of program benefits. This information may be provided to other agencies, IRS, Department of Justice, or other State and Federal law enforcement agencies, and in
response to a court magistrate or administrative tribunal. The provisions of criminal and civil fraud statutes, including 18 USC 286, 287, 371, 641, 651, 1001; 15 USC 714m;, and 31 USC 3729, may
be applicable to the information provided.

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB
control number. The valid OMB control number for this information collection is 05651-0040. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. RETURN THIS
COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

PART A - APPLICATION

1A. Name and Address of Producer (Include Zip Code) 1C. Producer ID or Tax ID Number 1D. E-mail Address

1E. Crop Year 1F. Commodity (State)

1G. Production 1H. Unit of Measure (Ibs., tons, cwt., etc.)
1B. Telephone No. (Include Area Code) Optional:

PART B - PRODUCER CERTIFICATION

1 certify that: (1) all information entered on this application is true and correct; (2) I am submitting this application solely to receive trade
adjustment assistance for farmers, and have not received, nor plan to receive any cash benefits for trade adjustment assistance from the
Departments of Labor or Commerce; (3) I reported on the applicable federal tax form that my net farm or net fishing income declined
from the petition's pre-adjustment year. I understand that before payments can be made I must: (1) provide acceptable documentation to
verify the production quantity entered in Item 1G; (2) provide documentation to support that I have received technical assistance from the
Extension Service; (3) provide verifiable documentation of the net farm or fishing income; (4) submit all required documentation on or
before application deadlines. Failure to timely file required documentation will result in denial of payment. I understand that: (1) FSA
will be conducting spot-checks for this program and I authorize FSA access to records held by elevators, processors, etc. or any other
agency or organization maintaining records or other substantiating evidence for which I am certifying production as applicable; (2) my
maximum payment cannot exceed 310,000 per fiscal year and my total TAA payments and counter-cyclical payments cannot exceed
865,000 for any crop year; (3) I must retain records supporting my application for two years after the date of my final trade adjustment
payment and that I may be required to furnish such records on a confidential basis to FSA; (4) knowingly making a false certification is
punishable by a fine of not more than 310,000 or imprisonment for not more than 1 year, or both. I understand that if [ am a ship captain
or skipper I am only entitled to my share of the vessel's total production. All information provided herein is subject to verification by the
Farm Service Agency. I understand that I may choose to not receive any cash payment approved under this application by providing
notice in writing to FSA that I decline such payment.

2A. Producer's Signature 2B. Are you a Ship Captain/Skipper 2C. Date (MM-DD-YYYY)

|:| YES |:|NO

PART C - FOR FSA OR FAS USE ONLY

3. Application No. 4. State Code 5. County Code 6A. Name and Address of County FSA Office (Include Zip Code)

6B. Telephone No. (Include Area Code):

DATE
DOCUMENTATION
YES|NO RECEIVED

7A. Has applicant submitted CCC-5267?

7B. Has the producer provided verifiable documentation of production of the commodity identified in Item 1F and the
production in Items 1G and 1H?

7C. Has the producer provided supporting documentation verifying that the net farm or net fishing income declined from the
petition's pre-adjustment year?

7D. Has the producer provided proof that technical assistance from the Extension Service (CSREES) has been received?
8A. Signature of COC or Designee or FAS 8B. Date (MM-DD-YYYY) 9. Application Status

I:lApproved I:l Disapproved

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation,
and marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.)
should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence
Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice or TDD). USDA is an equal opportunity provider and employer.




